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Whats ina Name 
Whose name ts signed to infant feeding instructions 


in your community --- the manufacturer’s or yours ? 
You are the doctor. 


Does the family physician instruct the mother of a baby to go to a drugstore and 
follow the druggist’s advice as to the selection of a food for the infant’s require- 
ments? Hardly. ever. 


Generally the doctor writes his feeding formula just as he does any other pre- 
scription and changes it from time to time to suit the requirements of the individ- 
ualinfant. Hts name and reputation are at Stake. The baby’s nutrition must 
be considered and possibly its life may be saved by proper food. 


First thought 


Breast Milk 


Second thought 
Cow’s Milk, Mead’s Dextri-Maltose 


and Water 


The physician who uses Mead’s Dextri-Maltose when artificial feeding is neces- 
sary controls his case. - There is no outside interference and his creative talent 
has full scope because Mead’s Dextri-Maltose is supplied without directions on 
the packages and no advertising ts done to the laity. 


An ethical product offered exclusively to the medical profession must have-merit. 
Will you investigate ? 


Pamphlet describing methods for prolonging breast milk and samples of Mead’s 
Dextri-Maltose, will be sent to physicians on request. 


Mead Johnson & Company, Evansville, Indiana 
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TUBERCULOUS GLANDS OF THE NECK.* 
By Freperic V. Hussey, M.D. 


ProvipENCcE, R. I. 


Possibly there is nothing very new to be said 
about the causation and treatment of tuberculous 
glands of the neck as already the subject has been 
covered very extensively by other surgeons who 
have had more experience in the handling of this 
trouble than have I. Yet it oftentimes is of value 
to review one’s own experience, with the possible 
chance that something may be said which may 
help to standardize future treatment. 

It is a noticeable fact that the number of cases 
of tuberculous glands of the neck admitted to the 
hospital, has been decreasing. This result, I think, 
is probably due to two reasons: Firstly, more care- 
ful inspection and supervision of the milk supply 
in the various cities; and secondly, increased care 
and attention paid to the throats of the children 
and young adults in whom this condition is most 
prevalent. It may be said, I think, that glandular 
swellings in children under two years of age are 
more apt to be due to infection other than tuber- 
cular, and that in children over two years of age, 
including young adults, glandular infection devel- 
oping slowly is more likely to be due to the tuber- 
cle bacillus. 

It has been variously estimated that from sixty 
to seventy per cent. of tubercular infection in very 
young children is due to the bovine bacillus, and 
that with glandular involvement, due to this type 
of infection, it is not customary to have it associat- 
ed with pulmonary involvement. Hence a milk 
supply in any community, which is free from in- 
fection by the bovine tubercle bacillus is very im- 
portant and should be one of the principal points 
in the prevention of infection. Also the routine in- 
spection of the throats and noses of children, as 
carried out more or less in a routine way in our 
schools and clinics, with the correction of any ab- 
normal conditions therein, must have a great deal 





*Read before the Providence Medical Association, 
October 1, 1923. 


to do with the prevention of tubercular infection 
of the glands, and hence may have considerable to 
do with the decreased number of these cases. 

It is well to briefly consider the glandular or 
lymphatic distribution of the neck, as a knowledge 
of what glands will be involved in any diseased 
condition of the nose and throat will give us a 
very clear idea from where our infection is coming. 

There are two sets of lymphatics in the neck; 
a superficial set, which is distributed more or less 
about the upper region of the neck and which lies 
superficially beneath the skin and which drains the 
regions of the scalp, ear and face; and a deep set 
of lymphatics, which lie along the course of the 
great vessels of the neck and into which drains the 
superficial system of lymphatics, just referred to, 
and also the throat and pharynx. This deep set of 
lymphatics in turn is divided into two main 
branches; an anterior branch, which drains the 
throat and tonsillar region; and a posterior, which 
lying beneath the posterior border of the sterno- 
mastoid muscle, drains the pharynx. 

The one special gland in the chain which inter- 
ests us most is the so-called tonsillar gland, which 
lies rather deep at about the junction of the ex- 
ternal and internal carotid arteries. This gland 
drains directly from the tonsil and in tonsillar in- 
fection is ordinarily the first to become involved. 
Infection of these glands occurs through any dis- 
eased condition of the tonsil or adenoids and may 
also take place through any abrasion of the mu- 
cous membrane of the throat and pharynx. 

There is no very. clear evidence that abnormal 
teeth conditions are ever the cause of tubercular 
infection of these glands, although they frequent- 
ly may be the cause of infection by other types of 
bacteria. Several observers who have carefully 
studied diseased tonsils claim that about five per 
cent. of them are tuberculous, but instances of tu- 
bercular infection of the glands of the neck have 
been reported where no tubercular involvement of 
the tonsils or adenoids could be proved. Hence it 
may seem that tubercle bacillus may pass directly 
through these structures and produce an inflam- 
mation of the glands without producing a primary 
infection in the tonsils and adenoids, 
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In considering the best method of treatment of 
tuberculous glands of the neck, we must neces- 
sarily give preference to that type of treatment 
which produces the best results. None of us would 
be prone to advise any type of operation if there 

“was another method of treatment which would 
give equally as good results or better, without be- 
ing too complicated, too long drawn out, or too 
expensive. We must constantly bear in mind the 
fact that tuberculosis of the cervicle glands is a 
secondary process, and that no method of treat- 
ment is complete which does not take into consid- 
eration the removal of the primary focus. Hence 
great attention must be paid to the condition of 
the throat and pharynx, that no underlying cause 
situated therein may escape treatment. 

Tuberculin treatment has been carried out by 
many men and some good results have been re- 
ported. Many cases in former days were treated 
in this way in the Out-Patient Department at the 
Rhode Island Hospital and good results obtained 
in some of them. The treatment is necessarily slow, 
uncertain, and becomes rather tedious to the pa- 
tient, and I have not felt that the results to be ex- 
pected are good enough to warrant its being used 
as a routine method. 

Considerable has been spoken and written re- 
cently about X-ray treatment of these diseased 
glands and some X-ray therapeutists are very en- 
thusiastic about it. Undoubtedly some good re- 
sults have been obtained by the treatment, but 
there are limitations which prevent it from being 
recommended as a routine method. It also requires 
a long time, involves considerable expense and can- 
not or should not be used in certain types of cases. 
When used early in the stage of the diseases be- 
fore the glands have become broken down or are 
on the point of breaking down it may be tried and 
if one has the time and patience to follow it 
through, I think that undoubtedly some good re- 
sults. Considerable care and experience is re- 
quired in selecting the proper type of case for the 
treatment, because instead of causing a fibrosis 
with healing in the glands, often times softening 
and breaking down of the glands is produced, mak- 
ing a bad matter worse. Hence surgeons who have 
had considerable experience in these cases are re- 
luctant to admit that it should replace surgery 
when properly carried out. 

Careful, painstaking, and thorough dissection of 
the neck where the glands are still discreet and 
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even caseous but definitely encapsulated, I believe 
to be the method of treatment of choice. In cases 
where the capsule of the gland has ruptured and 
there is more or less involvement of the surround- 
ing cellular tissue, dissections are not satisfactory 
nor easy to do. Nor should they be done where 
the abscess is not encapsulated or where there is 
evidence of accompanying systemic infections. It 
seems to me that following such dissections X-ray, 
for the purpose of clearing up slightly diseased 
tissue which may have been left, may have a very 
definite field. Of course, tubercular conditions of 
the glands of the neck are essentially different 
from malignant conditions and there is not the 
same need of removing every bit of diseased tissue 
that there is when we are dealing with malignan- 
cies. It is perfectly possible for the human sys- 
tem, assisted by X-ray treatment subsequently, to 
throw off any slight remaining tubercular infec- 
tion, where in malignant disease we know we can 
not obtain satisfactory results unless all the dis- 
eased tissues can be removed. 

In glands which have broken down and have in- 
volved surrounding structures, or have been dis- 
charging through old sinuses for a long time, I do 
not believe that simple incision, combined with cu- 
rettage, is sufficient without opportunity of thor- 
ough inspection of the diseased area. In the past, 
I think that surgery of this kind has had something 
to do with the opposition to it that has sprung up. 
These old suppurating and discharging glands with 
the sinuses should be thoroughly opened to permit 
a careful inspection that pockets and sinuses lead- 
ing to other diseased glands beneath may not es- 
cape attention. If we have’ such communicating 
pockets or sinuses leading from other diseased 
glands, we will not secure permanent healing un- 
til they also have received attention. After open- 
ing them up widely, a thorough curettage may be 
done, removing the diseased tissue of the gland 
completely and then the cavities packed carefully 
with gauze, keeping the incision open. The gauze 
may be removed a few days later, when the dis- 
charge has loosened it from its bed. Most of these 
cases will heal and stay healed if treated in this 
way. 

Dissections of the neck involving the anterior 
chain of lymphatic glands, when they have not 
broken down to the point of involving the sur- 
rounding structures, can be carried out thoroughly 
and with comparative ease and safety, but the dis- 
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sections of the posterior chain of glands present 
considerably more difficulty. 

Bloc dissections of the neck in tuberculous dis- 
ease have been discarded, particularly in cases in- 
volving the posterior chain of glands, because of 
the great risk of injury to the spinal accessory 
nerve and the facial nerve. In extensive disease of 
these posterior glands, the spinal accessory nerve 
is so intimately surrounded and involved that in 
many cases removal of the glands cannot be ac- 
complished.without injury to the nerve. Where the 
glands are not discrete but more or less broken 
down and matted together and where dissection 


‘cannot be made. without encroaching upon the 


nerve, I believe the opening of these glands with 
thorough curettage to remove the diseased tissue, 
and packing them with gauze, to be followed later 
by healing by granulation, to be the best method of 
treatment. In-all cases of surgical tuberculosis 
there is some risk of a complicating tubercular 
meningitis or acute miliary tuberculosis. These 
complications occur even without operation, but 
more frequently following operation. Hence some 
judgment should be exerciséd in selecting the 
proper cases. None of these cases should be oper- 
ated on where there is an unusually severe and 
active infection or. lack of sufficient resistance. 
The operative mortality following operation for 
tubercular adenitis as reported by various sur- 
geons varies from one-third to one-half of one 
per cent. 

Of course, no treatment'is complete which fails 
to take into account the after care of these patients. 
As I have said before, I think that X-ray may 
well be used for treatment in post-operative cases 
and in addition everything possible should be done 
in the way of hygiene and feeding to build up the 
resistance of the patient. 

I think, and it.is the experience of others like 
Dowd of. New York, and Stone of Boston, etc., 
that the above outlined method of treatment of tu- 
berculous glands of the neck will give us the best 
results. Dowd, for instance, reports that observa- 
tion of a large series of these cases has resulted in 
his getting approximately ninety per cent. cures. 


DISCUSSION 


Dr. Jones: Mr. Chairman and Gentlemen: I 
think Dr. Hussey has given us a very fine descrip- 
tion tonight of the method of treating these cases. 
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It is very rational, and he has given us the real 
way of treating these cases today. I think we all 
see more or less of these cases, and the general 
practitioner sees more of them than the surgeon 
does. 

I think the point of free drainage is very im- 
portant. Usually we err, if at all, to the side of 
conservatism in not making wide enough incisions. 
If these cases are opened up thoroughly and 
cleaned out, they do get well. Another little point, 
after they clean up you can draw the edges of the 
wound together so that you get a linear scar. You 
might better operate on these cases than to let 


them rupture and discharge. 


There is another point in regard to these cases. 
We find a large gland which is suppurating, and 
near it is usually another hard gland. We find that 
if we open the gland which is offending most (the 
one which is suppurating) as a rule the other gland 
will subside and it is not necessary to dissect the 
lesser gland. The drainage of the larger gland 
will clear up the whole infection. In some of these 
cases we have treated in the past by making a 
small incision and filling with iodoform and vas- 
eline. Most of these cases got well with a very small 
scar, They were longer drawn out and had to 
be dressed more frequently. I feel that the best 
operation is a free incision and later bring the 
edges together with plaster. 

I have had two cases within a year and a half 
of glands of the neck that seemed like the ordinary 
tubercular glands, but it was a single gland in each 
case and had persisted for a long time and the pa- 
tients were not getting better and submitted 
to operation. Those two cases proved to be on 
pathological examination cases of lympho-blas- 
toma. They resemble very much the appearance 
of Hodgkins’ disease. When you see a gland in 
the neck which has persisted for a year or more, 
keep in mind that it may be a lympho-blastoma. 
These cases have a tendency to recur. Both cases 
were in adults. One case had a recurrence and 
was operated upon, but the other patient is get- 
ting along nicely. - 

In regard to the X-ray treatment of these 
glands, I am not qualified to say whether that is 
good treatment or not. There is a little point that 
Dr. Crile gave me last spring when I was at his 
clinic. In speaking of radiation of the thyroid, he 
deprecated the use of X-ray for treatment of the 
thyroid on account of the danger of destroying 
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the parathyroids. He had heard of several cases 
of tetany from radation of the thyroid. It is a 
good point to remember when we are putting the 
X-ray on the neck. 


Dr. GERBER: | just want to make a few state- 
ments as to the X-ray aspect, which I think ought 
to be cleared up just a little bit. Five or six years 
ago Dr. Boggs of Pittsburgh collected some 
statistics of X-ray treatment of tubercular glands 
of the neck, and at that time went on record as 
stating that with a pure X-ray treatment of tuber- 
cular glands of the neck eighty-five per cent. of 
cures were obtained. That was probably an exag- 
gerated statement; perhaps it was not. It merely 
goes to show what another point of view may be 
on the problem. Since that time the entire aspect 
of the treatment of so-called cervical tuberculosis 
has been changed. 


I was very much interested this summer on a 
trip abroad to find out that in continental clinics 
bone tuberculosis is very rapidly being taken away 
from surgeons. In tuberculosis of joints, particu- 
larly, the length of time for a cure was being cut 
down from three and four years to one and two 
by having combinations of different therapeutic 
methods with surgery as an adjunct rather than 
a primary treatment. I think the same cycle is 
being developed in the treatment of tubercular 
glands of the neck. 


I have several cases coming in to me of keloids 
of the neck, more frequently on the neck in girls 
and women, as a result of the older types of sur- 
gery. At the same time, the principles as brought 
out by Dr. Hussey are certainly rational, but I do 
not think they go far enough. I feel that today the 
X-ray end of this treatment has been brought to 
such a degree that it can be used more or less as 
a therapeutic test to begin with. There are plenty 
of such cases that will very promptly disappear in 
a very short time with a main disturbance of one 
sort or another with a small dose of X-ray. Do 
not give anywhere near enough to damage the 
parathyroid or thyroid. There are other cases in 
which success is not attained so rapidly. There 

_are different ways in which the X-rays act on 





January, 1924 


these glands. In the first place there will be a cer- 
tain group in which immediately after the heat of 
the rays is applied the glands will function and 
keep on functioning. Another trouble is enlarge- 
ment, very similar to what is seen after injection 
of tuberculin, in which you get initial expansion 
of glands. Some of that is due to acute edema. 

I feel altogether with the very brief presenta- 
tion I have made of the X-ray point of view on 
these cases that the X-ray treatment of the tuber- 
cular glands of the neck is by no means a minor 
method, and I feel that it is going to come into 
more and more use in the future and as a pre- 
liminary method to surgery, and may make sur- 
gery later much simpler. 


* * * 


Dr. RicHarpson: There are one or two things 
omitted in Dr. Hussey’s excellent paper. One 
is that there is less tuberculosis. For instance, 
in the country the tuberculosis deaths have de- 
creased one-half in the last twenty-five or thirty 
years; in some places more, in some places less; 
so that these cases are not seen so frequently 
as formerly. The reason for this decrease in 
tuberculosis is a debatable question. It is in- 
teresting to note the influence of nutrition in the 
example shown during the war by Germany and 
other foreign countries. The tuberculosis death 
rate of Germany was about on a par with the 
other countries, but during the war it increased 
very much. Several times the rate rose to about 
eighty-nine or ninety in this country, and rose to 
600 or 800 per 100,000 in other countries. The 
reason to be drawn was that these countries were 
short of food. 

As to the variety of tubercular lesions, the in- 
crease was chiefly in the glandular tuberculosis, 
but I was informed that pulmonary tuberculosis 
in adults increased very materially. Undoubtedly 
the undernutrition of the inhabitants had a great 
deal to do with the increase in tuberculosis. As 
we all know in this country and in other countries 
nutrition is a great deal better. 


* * * 


Dr. Hussey: I haven’t anything more in par- 
ticular to say. There seems to be some difference 
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in opinion as to treatment of these cases. I think 
there is an element of interest. I am willing to 
concede something to the X-ray, but I am not only 
speaking from my own experience but the ex- 
perience of men who are handling that sort of 
thing in the country and are much better able to 
make the statement than I am. 





THE LIBRARY OF THE RHODE ISLAND 
MEDICAL SOCIETY; IT’S TREASURES.* 


By Dr. H. G. PARTRIDGE 


CHAIRMAN OF THE LIBRARY COMMITTEE. 


The Library of the Rhode Island Medical So- 
ciety is rich in rare old books, dating almost to 
the beginning of printing, and of much interest 
from both the historical and bibliographical view- 
points. From the books in our library there could 
be written a complete history of medicine, for we 
have not only the works of many of the fathers, 
but also all the epoch making writings of later 
years. 

I believe that the treasures of the library are 
not generally -known to the Fellows, and I there- 
fore present to you a brief sketch, taking up the 
more notable of the works, with a few comments 
as to the writers and their publishers. Most of 
these books have been in the possession of the 
Library for many years, but so far as I know no 
description of them has ever been brought before 
the Society. They have, however, been carefully 
cherished, and most of those to which I shall refer 
are now kept in a locked case, as is eminently fit- 
ting, for some of them are priceless. 

It has seemed best to discuss these volumes for 
the most part in a chronological order, because 
their interest and their value depend in large de- 
gree upon their age. 

The oldest book which I have found is a copy of 
Pliny’s Natural History, a very well known work. 
This copy is a folio, printed in Black Letter, in 
Italian, bound in boards, which are apparently not 
the original covers. This work bears the date 
1501. When it is remembered that the art of print- 
ing from movable types was invented only fifty 
years before this book was printed, and that the 





*Read before the Rhode Island Medical Society, 
June 8, 1923. 
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earliest printed medical work dates only to 1568, 
the interest and value of this volume are apparent. 
In 1501 there were only about three hundred 
printing presses in the whole world. The book is 
in a fine state of preservation, but has been eaten 
through in numerous places by book-worms. It 
is printed on thick, rough paper, but the ink used 
is as black as if newly laid on. 

We have two books of especial interest from 
the bibliographical standpoint, as they were issued 
by the house of Aldus, one of the most famous of 
the early printing establishments. The products of 
this press are today rare, and are sought after 
eagerly because of the excellence of the typogra- 
phy and the general elegance, for the time, of the 
books. 

This house was founded by Aldus Manutius, 
who was in his early years a scholar and teacher, 
and who, at the age of forty, learned the trade of 
printer in order to help to spread the knowledge of 
the classics, which he loved so much. He settled 
in Venice in 1490, and issued his first books five 
years later. He made a specialty of printing Greek 
texts, and translating others into Latin, and so 
painstaking and thorough was he that he gathered 
into his own household a large company of Greek 
scholars and adopted Greek as the language of the 
family. His works are notable for the fact that 
many of them are printed in Italic type which he 
invented. 

The two Aldine books which we have are Galeni 
Librorum, Pars Prima, dated 1525, and the works 
of Oribasius, dated 1555. These are both in Greek, 
are in a fine state of preservation, and are prob- 
ably as valuable as any books which we possess. 

It is, of course, unnecessary for me to elaborate 
upon Galen and his works, but Oribasius is not as 
well known. He was born in Sardis in Greece in 
325 A. D., and wrote several books, most of which 
were compilations of the writings of others, espe- 
cially Galen. Our copy of his works is a small 
book, bound in vellum. 

The oldest publication from Basle is a copy of 
Aurelius Cornelius Celsus, de Arte Medica, print- 
ed in 1552. Basle was early a printing and medi- 
cal center and many books were sent out from 
that city. 

Another sixteenth century book is a small 
quarto, rebound beautifully, De Naturale Parte 
Medicinae, by John Farnelius, printed at Venice 
in 1547, 
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We also have from Basle a small book, entitled 
Medicinales Epistolatae, by John Baptist Theo- 
dosius, printed in 1553. 

From Paris, dated 1564, there is Definitiorum 
Medicarum, by John Gorraei. He was a French 
physician who was born in Paris in 1505 and died 
in 1577. This is therefore the earliest work in 
our possession printed during the lifetime of the 
author. 

The Principles of the Art of Medicine, accord- 
ing to Hippocrates and Galen, in Latin, dated 
1567, by Henricus Stephanus, is a fine book, but 
bears no evidence of the place of publication. 

A very famous work is the Opera Chirurgica of 
Ambrose Paré, printed at Frankfort am Main, in 
1594. This is a folio, bound in vellum. It is well 
preserved, but a few of the illustrations, of which 
there were many, have been abstracted. 

These nine books are all that I have been able to 
find, dating to the sixteenth century, but they are 
all fine books, and we are very fortunate to pos- 
sess even so many, printed four hundred years 
and more ago. 

During the seventeenth century the art of print- 
ing became well established and a far greater num- 
ber of books were printed. We therefore have on 
our shelves many more dating to that time. The 
earliest is the works of Areteus of Cappadocia, a 
large folio printed in Greek and Latin, in parallel 
columns. The date is 1603. The book is in per- 
fect condition. 

The earliest work in English is A Discourse of 
the Whole Art of Chyrurgerie, by Peter Lowe, 
Scottishman. This was published at Glasgow in 
1612. It is an interesting book, printed in Black 
Letter; the title page is missing. 

Peter Lowe was a Scotch Army surgeon, and 
was the founder of the Faculty of Physicians and 
Surgeons, in Glasgow, in 1599. His book con- 
tains the first description in English of the ligation 
of arteries in amputations. 

Caspar Bauhin, 1550-1624, Professor of Anat- 
omy and various other branches of knowledge in 
Basle, is represented by his Institut Anatomica, 
published at Frankfort in 1616. This is the sec- 
ond book which we have, published contemporary 
with the author. 

There is a fine edition of Galen, printed at 
Venice in 1625. This is in four volumes, with a 
fifth index volume, bound in boards and in fine 
state. 





One of the most beautiful books in the Library 
is the De Fabrica Humani Corporis of Vesalius, 
dated at Amsterdam September 10, 1642. It is in 
Latin, bound in vellum, and contains 110 copper 
plates with thirty-six pages of text, with annota- 
tions in Dutch. These plates are very fine, but 
many of them are fanciful, and to our modern eye 
even amusing, viewed as anatomical illustrations. 
For instance, the first plate represents the perfect 
human form, Adam and Eve, with the apple in 
the hand of Adam, and between them on the 
ground, a skull, from which is emerging a ser- 
pent. The plates illustrate bones, muscles, blood 
vessels, nerves, etc. 

The Opuscula Anatomica of John Riolanus was 
published at London in 1649. This writer was 
Royal Professor of Anatomy in London, and 
wrote many anatomical treatises, all of which are 
included tn the book we have. 

John Jacob Wepfer wrote a monograph on Apo- 
plexy which appeared in 1658. We have a copy of 
the first edition, printed at Schaffhausen by John 
Caspar Suter. It is a small, vellum bound book. 

The Library owns the English Physician, En- 
larged, of Nicholas Culpepper, in the first edition, 
1652, and also several copies of later editions. It 
also has the London Pharmacopeia, first issued in 
1649, and edited by Culpepper. Our edition of 
this is, however, an American reprint, from Bos- 
ton, in 1720. 

Nicholas Culpepper, 1616-1654, was a leading 
physician of his day in London, but was not popu- 
lar with his fellows because of his outstanding 
opinions, at variance with the generally accepted 
modes of thought. He wrote extensively, and at 
his death left many manuscripts. 

Another very valuable first edition is the Anat- 
omy of the Brain, by Thomas Willis, published in 
1664. Willis, 1621-1675, was a leading practition- 
er in London, and his description of the anatomy 
of the brain was far in advance of any which had 
hitherto been published. His name is perpetuated 
in the Circle of Willis. 

A very large work, in seven volumes, bound in 
vellum, written in Latin, is the Miscellanea Curi- 
osa, dated 1678 to 1701. This contains all kinds 
of observations regarding natural history and is 
illustrated by many cuts. 

In 1681 there was published at London A Cata- 
logue and Description of the Natural and Artifi- 
cial Rarities belonging to the Royal Society, and 
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preserved at Gresham College, by Nehemiah Grew, 
“Whereunto is subjoyned the Comparative Anat- 
omy of Stomachs and Guts.” This is a good ex- 
ample of the titles used by the old writers, and 
which seem so labored and ludicrous to the twenti- 
eth century reader. In the latter part of this book 
there are many illustratons of the comparative 
anatomy of the intestinal tract, and these illustra- 
tions are in some cases as informing as any in our 
modern text books, showing that the anatomy of 
the lower animals was well understood at that 
time. ° 

There is the Oeconomia Corporis Animalis of 
Benjamin a Broeckhuysen, a celebrated Dutch phy- 
sician and philosopher, professor at Bois le Duc. 
This is the first edition, from Amsterdam, 1683. 
It is bound in calf, and is in fine condition. 

John Browne, 1642-1700, surgeon, of London, 
and descendant of a long line of physicians and 
surgeons, is represented by his Myographia Nova, 
sive Musculorum Omnium Accuratissima Descrip- 
tio, in Sex Prelectiones Distributa. This has forty- 
one copper plates, and is a most beautiful book, 
and is one of the best in the collection. In this 
work the names of the muscles were printed upon 
them for the first time in English. It was issued 
in 1684 and we have the first edition, bearing that 
date. 

For some unaccountable reason, we have no 
books of note dating to the first quarter of the 
eighteenth century. From that time on, however, 
several important books appeared, some of them 
reprints of the older writers, and some of them 
original works. 

We find first the writings of Thomas Syden- 
ham, dated 1726. Sydenham was born in 1624, 
and died in 1689. He was one of the most eminent 
physicians of his day, and was a learned philoso- 
pher. The copy of his works on our shelves is a 
small book, bound in boards, and in good condi- 
tion. 

The Anatomia Corporum Humanorum of Wil- 
liam Cowper appears in the Library in the Lon- 
don edition of 1739. It is a large folio, containing 
many fine copper plates. 

Cowper was born in 1666 and died in 1709. 
This was his only work, and it is said that even 
here only the text and nine plates were his own 
work, the other plates being copied from a previ- 
ous illustrator of Amsterdam, Bidloo. 





The first edition of the Anatomia was printed 
at Oxford in 1698. 

Another good work in the Library is the Expli- 
catio Tabulae Anatomicae of Eustachius, by Ber- 
nard Siegfried Albinus, dated at Leyden, 1744. 

Albinus was one of the first and one of the most 
prolific illustrators of the age. He was born in 
1697 and died in 1770. He studied under Bidloo, 
above mentioned, and others, and was professor 
of medicine at Leyden. He edited and published, 
besides the works of Eustachius, of which we have 
a copy, the works of Harvey, Fabricius and Ves- 
alius. 

The Physiology of Friedrich Haller, which we 
have in a fine copy of the first edition, was issued 
at Lausanne in 1757. Haller was the greatest phy- 
siologist of his time, 1708-1777. He made many 
discoveries in physiology, performed for the first 
time many experiments since become well known, 
and wrote voluminously. We are very fortunate 
to own this great work, in the first edition. 

It is to be regretted that we have no early edi- 
tion of the works of William Harvey, 1578-1657, 
but we have his Opera Omnia, published in Lon- 
don in 1766. It is a large folio, containing plates 
showing the blood vessels and the valves in the 
veins. 

Harvey’s fame as the discoverer of the circula- 
tion is too well known to require more than the 
mere mention. He was probably the greatest phy- 
sician and investigator of his age. He announced 
his reasoning as to the circulation in a book, en- 
titled De Motu Cordi, printed at Frankfort in 
1628. 

We have an early Medical Dictionary by George 
Wallis, from London, 1795. This was by no means 
the earliest medical dictionary printed, nor was it 
the best known. It is, however, a very large book, 
and is apparently very complete. This copy bears 
the autograph of William Dewees, one of the 
leading obstetricians of Philadelphia a hundred 
years ago. 

The eighteenth century books here described 
are only a few of those that are in the library. I 
have selected only those that appear to be most 
noteworthy, in the endeavor to show the richness 
of our collection. 

Of books published in the nineteenth century, 
we possess copies of nearly all those which were 
well known or important. It is impossible to do 
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more than mention a few of the most valuable 
and interesting. 

As a quasi-medical curiosity, may I call your 
attention to the book entitled Efficacy of Perkins’ 
Metallic Tractors, by Benjamin Douglass Perkins, 
Son of the Discoverer. 

You will remember that these metallic tractors 
were invented by Dr. Elisha Perkins of Norwich, 
Connecticut, in 1776, and were supposed and 
claimed to cure disease by stroking the affected 
part, the principle being electrical, although at 
that time but little was known of electricity as we 
now know it. The tractors had an enormous vogue 
both here and in London, where they were carried 
by the son above mentioned. In a decade the fad 
had run its course, and no more was heard of it 
until Oliver Wendell Holmes in 1842 used its 
rise and fall as an argument in his essay on Ho- 
mceopathy and Kindred Delusions. 

The discovery of Auscultation of the heart and 
lungs was heralded to the medical world by Laen- 
nec in his work, Auscultation Mediale, published 
at Paris in 1819. Our copy is the first edition. 

Skoda, in 1839, published his work on Percus- 
sion and Auscultation. This was the most im- 
portant work of its kind up to that date, and its 
influence has continued to the present day. We 
have the fifth edition, printed at Vienna in 1854. 

The famous French school of medical thought 
and teaching is well represented. We have the 
works of Larrey, Broca, Chopart, Velpeau, Lis- 
franc, Cazeaux and Louis. 

Among the writings of Englishmen are Smellie, 
William Hunter Cheselden and Pott. 

Much more could be written about the Library 
and its treasures, but I have called your attention 
in a very superficial way to a few of our choicest 
books, and this brief description will enable you 
to appreciate in some degree what a valuable col- 
lection we have. 

I cannot conclude this paper without paying a 
tribute to the memory of Dr. George D. Hersey, 
who was our librarian for more than thirty years, 
being first elected in 1880. Dr. Hersey was a real 
lover of books, very thoroughly acquainted with 
medical bibliography, and collected for the Library 
for the joy of collecting. To him we are indebted 
for the possession of most of the ancient tomes in 
our collection. He, without doubt, had a more 
extensive and accurate knowledge of medical his- 


January, 1924 
f 


tory and of medical books than any Fellow up to 
the present time. We should be very grateful to 
him for having collected: these books, many of 
which, now, forty years later, cannot be found 
anywhere for sale. 





CASE REPORTS 


PROVIDENCE CITY HOSPITAL. 
By Harmon P. B. Jorpan, M.D. 
INFLUENZAL MENINGITIS. 


Owing to the high mortality rate in this disease 
and the hopeless prognosis usually given, it seemed 
worth while reporting two recent cases of influen- 
zal meningitis. One writer has collected seven 
hundred cases of this disease and finds but five 
recoveries. 

Case No. 1. T. C., age sixteen, well developed 
and nourished, with negative family and past his- 
tory, taken ill five weeks prior to admission with 
headache, sore-throat, and generalized bone pains. 
After four or five days illness got up and in 
twenty-four hours had relapse. All symptoms re- 
curring. Four days prior to admission, had a 
chill followed by projectile vomiting, and severe 
headache requiring opiate. 

Admitted to hospital, sweating profusely. Ex- 
amination showed a very positive Kernig, with re- 
traction and stiffness of neck. Lumbar punctus 
was done immediately, fluid coming out under con- 
siderable pressure, milky white in appearance, con- 
taining a moderate amount of pus. On smear 
polymorphonuclear cells predominated, no organ- 
ism found and cultures showed no organisms.* He 
was treated as epidemic cerebro spinal meningitis, 
being given 280 cc. of antimeningitis serum intra 
spinally during a period of four days. On the 
third day after many examinations, immense num- 
bers of small bacilli were found. These organ- 
isms were morphologically and culturally B. influ- 
enza. After the fifth day of the disease, the spinal 
canal was drained and washed with physiological 
salt solution, last washing done on the tenth day in 
the hospital. It was discontinued at that time be- 
cause it had become nearly normal in appearance. 
On the fifth day the ophthalmologist reported a 
choked disc on right with slight choking on the 
left. On the twelfth day, reported normal left 

(Continued on page 15) 
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EDITORIALS 


AS TO COMMUNICATIONS. 


We are always pleased to receive,—we even 
invite, “Letters to the Editor,” on varied topics 
that may be of interest to our readers. Letters of 
friendly criticism are also welcome; it does not 
always follow, however, that the Editor is unquali- 
fiedly in accord with any opinion that may be 
expressed and no responsibility is assumed in con- 
nection therewith. 

“Letters to the Editor” column partakes the 
nature of an open forum wherein a spade may be 
called a spade, and not referred to as a rude, agri- 
cultural implement. 

(Caution must be observed, however, that poli- 
tics, personalities and religion be excluded as a 
leaven or cause of a communication and it must 
always be remembered that the JouRNAL is not a 
needless disturber of tranquility and assumes no 
partiality in argument; therefore in language as 
in garments it is well to bear in mind the precept 
of Polonius that “The apparel oft proclaims to 


” 


man. 





MEDICAL PRACTICE ACT. 


The unearthing of unqualified physicians in the 
state of Connecticut is likely to prove a blessing to 
the whole country. How so many men inadequate- 
ly prepared to treat the sick could have been ad- 
mitted to practice is hard to understand. Either 
the Board of Examiners were false to their duty 
or exceedingly careless in not determining the 
character of the schools from which these men 
graduated and confirming the statements on their 
applications for examination and the authenticity 
of their diplomas. 

The Rhode Island State Board of Health have 
reviewed their records to determine whether any 
men have passed who graduated from diploma mills 
and report, that while only one man’s license might 
be questioned there were several men admitted to 
practice who did not measure up to their own 
standards. Under the stress of war conditions 
some of these were admitted to practice and there 
may be some excuse in these cases, although it 





January, 1924 


seems unfair to physicians who were given li- 
censes before or since these conditions prevailed. 
During recent years more and more pressure 
has been brought to bear upon state governments 
to let down the bars for the admission to practice 
of the various cults and even to pass men who are 


graduated from regular medical schools of in- 


ferior quality. Many citizens rail against the reg- 
ular physicians as constituting a trust which is 
contrary to the constitution of the several states 
and the United States, but it cannot be denied that 
the public generally wish to be protected from the 
possibility of employing so called physicians who 
are not qualified to take the responsibility of life 
and death. Honest physicians are not afraid to 
admit their limitations but they can be trusted to 
make correct diagnosis in most cases and prescribe 
the treatment which has up to the present time 
been found to be efficacious. 

If the people in general want to recognize only 
scientifically trained men and permit only such 
men to be given permission to treat sick people 
now is a favorable opportunity to find out. The 
press has quite generally taken their stand in the 
matter of the scandal in Connecticut and elsewhere 
and it would seem a most appropriate time to re- 
draw the medical practice act of the state. 

If it is so drawn that every candidate will have 
been educated in anatomy, physiology, pathology, 
chemistry and other basic sciences and also have 
been taught and shown how to diagnose disease in 
recognized schools, there need be no fear poorly 
trained men will be foisted upon the public, so 
long as such a law is strictly administered. 

But with those who ignore the basic medical 
sciences, and that disease is imagination or due to 
a displaced vertebra, it is useless to argue. There 
have always been quacks and there always will be, 
but prevent by all means a state Board of Health 
being compelled to recognize them in any way. 
The state should never put its stamp of approval 
on them. 

If the medical practice act in this state is to be 
redrawn it should be done very carefully, and the 
State Board of Health should consult with the va- 
rious physicians who might be able to help them 
and the final draft submitted to the Rhode Island 
Medical Society for their approval. There is little 
doubt that they would be willing to do this, for it 
would be of immense help to them to bring about 
the enactment of such legislation. 
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OF THE PRACTICE OF MEDICINE. 


Throughout the east at least, we have been 
thrown into a furore because of the discovery that 
certain men are practicing medicine without the 
necessary qualifications. 

Our various State Boards of Health have been 
considerably criticized because of this lamentable 
condition of affairs—after someone has paid the 
price. But what are the necessary qualifications? 
What court has passed upon this question and 
what is the answer? The answer is the interpreta- 
tion by the court as to what constitutes the prac- 
tice of medicine; analytical but not always well 
defined and based upon no fixed standard. 

Thirty-one years ago the Medical Practice Act 
was born; born of respectable parentage, but has 
always been poorly nourished and possessed of 
faulty teeth. Previous to that time any person de- 
siring to become a “doctor” would install himself 
in some doctor’s office, scan his books, hitch up 
his horse, a sort of a general “chore boy,” and visit 
his patients after a certain length of time had 
elapsed in the apprenticeship ; finally, if particular- 
ly ambitious and financially able, he entered some 
college and presumably graduated, or if he elected 
to neither graduate or go to college, stuck out his 
shingle instead, and proceeded to meddle with the 
public health. Upon the passage of the act it be- 
came necessary to register with the State Board of 
Health; although one was permitted to continue 
even if a non-graduate, if he had been engaged in 
practice six years previous to passage of said act. 

Some wiseacre has said that “Extensive medical 
knowledge was one of the least requisites to a suc- 
cessful practice” and this was often borne out by 
the quackery of years ago and still has in the vari- 
ous cults a living and thriving analogue today. 

In the disturbance that is now agitating our 
medical conscience and ethics and offending the 
law there are brought out glaring inconsistencies 
and offenses in the medical practice law (?). Here 
are a few instances: A physician was called to a 
man who had, if memory serves, a “cold” ; the pa- 
tient exhibited a four-ounce bottle containing a 
fluid (but was said to have been ineffectual), say- 
ing that the nurse at the factory had given'it to 
him. Another reported that an indurated, red and 
evidently septic wound or ulceration had been 
treated at the home daily by an industrial nurse. 
A member of a family in which there was sickness 
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was waiting in a drug store for a prescription ; in 
came a child and told the druggist that “Mother 
wants something for a sore throat ; something that 
will take the white spots off,” and the child went 
away with a bottle. All of which will be recog- 
nized as a left-handed way of practicing medicine. 

It may be true that our various State Boards of 
Health could and should be more alert and more 
aggressive, but conviction for an offense to our 
medical law is usually far from certain, as the 
point of vantage is, to say the least, insecure, and 
will remain insecure and unstable until the prac- 
tice of medicine shall be definitely defined as the 
DIAGNOSIS and TREATMENT of DISEASE 
and should be recognized by law to mean treat- 
ment for remuneration amy condition other than 
normal, whether the abnormality be physical or 
functional and to include injury and deformity. 

The law should further emphasize that it is of 
no consequence whether the remuneration be di- 
rect or indirect, whatever agent is employed, 
whether internal or external ; whether it is charac- 
terized by deeds, drugs or words, if it is offered 
with remedial intent and for remuneration. 

Our law-makers could well go a step farther 
and demand that for equal privileges, equal stand- 
ards of education would be demanded and re- 
quired ; but so long as our legislators are receptive 
to impressions and continue to lend an indulgent 
ear to glittering and persuasive language, special 
legislation and special boards will be twin spectres 
to haunt medical efficiency and will, if not subju- 
gated, prove the bolshevism in the physical safety 
of the nation. 

We endeavor to neither placate or offend and 
hold no brief for any State Board, but when prop- 
er laws are enacted, embracing fixed standards of 
educational requirements, trouble with irregulars 
will cease to be a menace. 

As citizens and as men trained to recognize the 
evil end-results of ignorance, superstition and chi- 
canery, we have no right to stand by, idle and 
voiceless while posing as guardians of a commu- 
nity’s health ; and as such guardians it is our busi- 
ness to undertake not only to defeat measures in- 
imical to public health but to formulate construc- 
tive policies to better medical legislation. 





LADY NICOTINE. 


Lord Frederick Hamilton, in his delightful ac- 
count of his childhood, as told in “Days Before 
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Yesterday,” does not conceal the satisfaction 
which it gives him to acknowledge his origin in the 
Victorian era or his loyalty to the ideals of that too 
much ridiculed period. In reading his frank de- 
scription of the times in which he was reared one 
cannot but be impressed with the ladies, their loy- 
al sweetness and the frank courtesy with which 
they were treated. He notes that no gentleman 
would dream of smoking before going to a ball or 
other function at which ladies were to be present— 
lest the smell of stale tobacco render him obnox- 
ious to the delicate sensibilities of the members of 
the gentler sex. 

Today we may hope that the shade of that able 
queen and simple lady who gave her name to the 
period of which we speak may be spared the spec- 
tacle of a group of college women petitioning to be 
allowed to establish a smoking room. We, too, 
may be “hopelessly Victorian” in our point of 
view—but to us a spade must still be considered a 
spade, and a lady, a lady—and we may add—a 
cuspidor—even though it be tied with a bow of 
pink ribbon, is still a cuspidor. 

But to turn from the realm of ideals of conduct 
to the cold facts of physiology and toxicology. 
What are these facts as they apply to tobacco? 
The alkaloid nicotine is contained in small quan- 
tities in tobacco smoke and is readily absorbed 
from the mucous membranes whether or not the 
smoke is “inhaled.” These minute doses easily 
become tolerated so that the disastrous effects of 
the “first cigar” are not continued. That nicotine, 
absorbed in such small quantities for years by the 
average healthy individual is without obviously 
harmful effects must be admitted. To this a large 
proportion of the medical profession can testify 
by personal experience. But the medical profes- 
sion also has the opportunity to observe the effects 
of excessive smoking in individuals whose general 
health is distinctly subnormal, and especially on 
those of a naturally nervous equilibrium. That 
the proportion of persons showing nervous insta- 
bility is greater at present among women than 
among men is a matter that can hardly be denied. 
The deleterious effects of nicotine on young chil- 
dren are also to be admitted. But to woman falls 
the part of nourishing from her own circulating 
plasma the infant in what is presumably its most 
susceptible stage of development, the months of 
intra-uterine life. Can it but be harmful for the 
fetus to receive with its nourishment small quan- 


tities of nicotine—or to be carried by a mother 
suffering from the nervous symptoms incident to 
the discontinuing of a previously established to- 
bacco habit? That the woman of today is in a 
thousand ways better qualified to become a suc- 
cessful wife and mother than was her lovely sister 
of Victorian times, we will be the first to admit. 
We cannot, however, do otherwise than deplore 
the tendency toward a general adoption by the 
gentler sex of the use of tobacco, one of the mild- 
er habit-forming drugs, whose total harmful effect 
on the race must, it seems to us, thus be increased 
more than fourfold. 





SOCIETIES 


RuHopE IsLAND MEDICAL SOCIETY 
Meeting of the Council Nov. 22, 1923. 


The regular meeting of the Council was held © 


November 22, 1923, at the Medical Library. The 
meeting was called to order by the President, Dr. 
A. T. Jones. 

The minutes of the previous meeting, having 
been read before the general meeting and published 
in the RuopE IstanpD MeEpIcAL JOURNAL, were 
omitted by unanimous vote. 

The Treasurer presented the following budget : 

Buncet 1924 





Secretary, expenses (sec. hire).............00. $ 75.00 
stenoprapher at Gneetings.:. 5. 66.606 cess ccanc eds 15.00 
Printemy: aad igostaces |: viccieccsece tl cake oe he 100.00 
NGG nc Sys s techs ug tertlae ste taba cloie or aie Mote ras 50.00 
RU RETIOIEY om wsaxans Siero ie Ral cveihth ect erase Coa 50.00 
_ EL URSIN Ee Set Rar mn eR Ae So 650.00 
MGDMNENNNS 5.55 cin cs owes blo a ore a 550.00 
iio" aM eae Ry SA ASSEN A ope BA Ape ela: SR 1404.00 
Books and journals (including Ely Fund $74)... 150.00 
Janitor cht. vey bishak bisa meas Laat eeela leo eels a a 600.00 
SoS a 0S ae ee Oe Apes eer Saree Ween 6.00 
EST TRATES SRI CR Us ORL wr Sm NMR RD ele Cece 10.00 
HOMEMMLINE 1 asco pti corer a anesthe ero sss ea oe 75.00 
House supplies and expenses...............000- 100.00 
SAORI HUDANTGN GA. ol dai ceees oo ale els ck Ces 100.00 
Rhode Island Medical Journal.................. 380.00 

$4315.00 


On motion of Dr. Keefe, seconded by Dr. De 
Wolf, it was voted that the Council recommend 
the adoption of the Treasurer’s Budget by the 
House of Delegates. 

Dr. Mowry moved that the Chairman of the 
Publicity Committee be requested to render to the 
Council a complete report as to the condition of 
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the Rhode Island Medical Journal for the year 
1923 with reference to the finances, circulation 
and advertising policy of the JourRNAL. Seconded 
by Dr. De Wolf and it was so voted. 

Dr. White moved that the safe deposit box be 
transferred from the Rhode Island Safe Deposit 
vault to the Citizens’ Bank, and that the President 
and Treasurer ex-officiis have access thereto. Sec- 
onded by Dr. Keefe and by unanimous vote the 
motion was adopted. 

It was moved by Dr. Champlin and seconded 
by Dr. Keefe to appropriate a sum of money not 
exceeding $300.00 for the use of the Committee 
on Legislation, State and National, and that the 
Chairman of said committee shall report upon 
same at the annual meeting of the Society. It was 
so voted. 

The Treasurer, Dr. Jesse Mowry, reported upon 
the purchase and re-investment of the funds of 
the Society. A vote of approval of the Treasur- 
er’s action was passed. 

Dr. Mowry reported the names of members due 
to be dropped for non-payment of dues. 

It was voted that the Council recommend to the 
House of Delegates that Dr. Frank Pagan of 
Westerly be exempted from payment of dues for 
the coming fiscal year, and that the other members 
be interviewed by the officers of the Society in re- 
gard to their delinquency. 

Adjourned. 

J. W. Leecu, M.D., Secretary 





Meeting of the House of Delegates, Nov. 22, 1923 


The House of Delegates was called to order at 
5 P. M., Nov. 22, 1923, by the President, Dr. 
A. T. Jones. 

The minutes of the previous meeting having 
been read and published were omitted. 

The Secretary made a verbal report of the min- 
utes of the meeting of the Council immediately 
preceding this session, and the following recom- 
mendations of the Council were adopted: 

1. The Treasurer’s Budget, showing a total 

estimated expenditure of $4315.00. 

2. The exemption of Dr. Frank Pagan’s dues 
for the year on account of ill health. 
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3. Appropriation of a sum of money not ex- 
ceeding $300.00 for the use of the Com- 
mittee of Legislation, State and National. 

4. Request for report from the RHopE IsLAND 
MEDICAL JOURNAL. 

Dr. Jones, from the Chair, referred to the so- 
called Medical “Diploma Mill” scandal in Con- 
necticut, and asked for an expression of the opin- 
ion of the members present. The subject was dis- 
cussed by several delegates, and on motion of Dr. 
Burgess, duly seconded, it was voted that the 
President be empowered to express to the repre- 
sentatives of the daily press the sense of the House 
of Delegates as being deeply concerned in this 
matter and to offer the services of the Society to 
any effort directed to upholding the standards of 
the Medical profession in Rhode Island. 

A letter from the Educational Council of Civic 
Clubs of Providence inviting the Society to ap- 
point a representative to their organization was 
read by the Secretary and referred by the Chair- 
man to Dr. George Crooker, Chairman of the 
Committee on Education, State and National. It 
was voted to fix the dues for 1924 at’$10.00. Ad- 


journed. 
J. W. Leecu, M.D., Secretary 





The quarterly meeting was held Thursday, De- 
cember 6, 1923, 4 P. M. at the Medical Library 
Building, Providence. The following program was 
offered: 

1. “Coxa Plana with Report of Cases,’’ Mur- 
ray S. Danforth, M.D., Providence. The discus- 
sion was opened by Roland Hammond, M.D., 
Providence. 

2. “Some of the Practical Lessons from the 
World War and Reconstruction Period—Conclu- 
sions of the International Congress of Medicine 
and Surgery, Rome, Italy, 1923, Williams Sea- 
mans Bainbridge, M.D., New York. Collation fol- 


lowed. 
J. W. Leecu, M. D., Secretary 





PROVIDENCE MEDICAL ASSOCIATION 
The regular monthly meeting of the Providence 
Medical Association was called to order by the 
Vice President, Dr. G. W. Van Benschoten, at 
9:15 P. M., October 1, 1923. 
The records of the last meeting were read and 
approved. 
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Resolutions adopted by the House of Delegates 
at the San Francisco session of the A. M. A. urg- 
ing societies to discipline physicians who unlaw- 
fully prescribe alcoholic liquors were read, and 
the Secretary was instructed to acknowledge their 
receipt. 

The Secretary read the memorial to Dr. George 
E. Simpson and was instructed to send a copy to 
the family, one to the Ruope IsLaAND MEDICAL 
JourNaAt, and file a copy in the archives. 

The Standing Committee having approved the 
applications of 
Joun H. BrorHers 
Francis B. SARGENT 
Henry McCusker Maurice ADELMAN 
Ear A. BowEN Owen L. MurpHy 
the Secretary was instructed to cast one ballot for 
the election of each of these. 

A letter from the Retail Credit Men’s Associa- 
tion of Providence offering to explain to the As- 
sociation their collection methods was read and 
referred to the Standing Committee. 

Dr. A. A. Barrows reported three cases of frac- 
ture of the forearm treated by open reduction, il- 
lustrated by numerous excellent X-ray films. 

Dr. Roland Hammond opened the discussion, 
and it was joined in by Drs. White and F. E. 
Peckham. 

Dr. F. G. Hussey read a paper on tuberculous 
glands of the neck. He found the numbers of 
these cases decreasing. After mentioning the 
glandular and lymphatic distribution, and pointing 
out that tuberculosis of the cervical glands is a 
secondary process, he discussed the methods of 
treatment. He felt that tuberculin had not shown 
itself of much value, that X-ray was dangerous 
unless used with great discretion, and dissection 
was the treatment of choice when glands were dis- 
crete and encapsulated. When sinuses were pres- 
ent, all pockets must be thoroughly open. He em- 
phasized the importance of selection of cases and 
the after care. 

In the discussion Drs. A. T. Jones, Gerber, Cor- 
vese, Bigelow and Richardson presented some- 
what conflicting ideas from their different points 
of view. 

Meeting adjourned at 10:55 P. M. 

Attendance, 63 members. 

Collation was served. 

Respectfully submitted 
PETER PinEo CHASE, Secretary 


GEORGE W. WATERMAN 
Cuar.es H. GANNON 


January 1924 


The regular monthly meeting of the Providence 
Medical Association was held at the Medical Li- 
brary, 106 Francis Street, Monday evening, De- 
cember 3, 1923, at 8:45 o’clock. The program was 
as follows: 

Moving pictures of the South American trip of 
the American College of Surgeons, 1923, with re- 
marks by Dr. Herman C. Pitts. 

The Standing Committee have approved the fol- 
lowing applications for membership: Dr. Francis 
J. Higgins, Dr. Charles B. O’Rourke. — 

In accordance with Article I, Section 6, of the 
By-Laws, the Standing Committee present the fol- 
lowing nominations for officers and committees 
for the year 1924: For President—George W. 
VanBenschoten, M.D.; for Vice-President—AI- 
bert H. Miller, M.D.; for Secretary—Peter Pineo 
Chase, M.D. 

For Member of the Standing Committee for five 
years—William B. Cutts, M.D. 

For Trustee of the Rhode Island Medical Li- 
brary for one year—William F. Flanagan, M.D. 

For Reading Room Committee—George S. 
Mathews, M.D.; Herman C. Pitts, M.D.; Elihu 
Wing, M.D. 

For Delegates to the House of Delegates of the 
Rhode Island Medical Society: J. B. Ferguson, 
M.D.; H. E. Harris, M.D.; B. H. Buxton, M.D.; 
P. P. Chase, M.D.; I. H. Noyes, M.D.; P. T. Hill, 
M.D.; W. P. Buffum, Jr., M.D.; G. R. Barden, 
M.D.; H. G. Partridge, M.D.; A. H. Ruggles, 
M.D.; A. M. Burgess, M.D.; F. V. Hussey, M.D.; 
W. F. Flanagan, M.D.; F. N. Bigelow, M.D.; M. 
B. Milan, M.D.; H. B. Sanborn, M.D. 

Collation followed. 


PETER Pineo Cuase, Secretary 





Tue Mepico-Lecat Soctety. 


The regular quarterly meeting of the R. I. Med- 
ico-Legal Society was held in the R. I. Medical Li- 
brary building on Oct. 25, 1923, there being 25 
members and 10 guests present. A committee was 
appointed to draw up the wording for a statute to 
define the “Practice of Medicine.” The President, 
James B. Littlefield, Esq., introduced Dr. F. J. 
Farnell, who spoke on “Some Present-Day Fal- 
lacies in Social Reform.” This paper, in part, in- 
duced a tremendous discussion. Following the 
meeting a light supper was served. 

Jacos S. KEttey, M.D., Secretary 
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CASE REPORTS 
(Continued from page 8) 





disc, with considerable improvement on the right. 
One week later left eye normal. Right eye: slight 
papillo retinitis still in evidence. Patient up and 
about for several days before discharge. Dis- 
charged well save for slight weakness of right 
trapezius muscle, on the twenty-fourth day in 
the hospital. Eye examination one month after 
discharge shows discs normal, with vision better 
than normal in both eyes. Slight trapezius weak- 
ness still persists. 





By Rosert S. Buot, M.D. 


Case No. 2. D. F., 3% years old, taken ill with 
a “cold” two weeks prior to admission to hospital. 
Three days before admission, awoke in early 
morning complaining of being cold, shortly after 
was found to have a high fever, vomited twice, 
next day complained of backache and headache, 
which have persisted. Vomited again on morning 
of entry. 

Admitted with moderately stiff neck, and sug- 
gestion of Kernig. No abnormal reflexes. Lum- 
bar puncture done, 25 c.c. cloudy spinal fluid with- 
drawn. Antimeningitis serum given intraspinally. 
No organisms. found in spinal fluid, but the fol- 
lowing morning cultures were positive for B. influ- 
enzae. Each subsequent lumbar puncture revealed, 
many of these organisms. Antimeningitis serum 
was given and the spinal canal washed out with 
physiological salt every eight hours. Patient became 
steadily worse and died on the fourth day in the 
hospital, apparently death being due to B. pneu- 
monia. Both of these cases showed a leucocytosis. 





News Items. 


The Rhode Island surgeons will be interested 
to hear that Dr. R. E. Farr has decided to start 
courses of instruction for graduates in the local 
anesthesia method. 

There will be two courses a month beginning 
January 7, 1924, at St. Mary’s Hospital, Minne- 
apolis. 

No doubt some of the Rhode Island men will 
take advantage of this opportunity. 
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HOSPITALS 
RHODE Is1i.AND HosPITAL 


The annual meeting of the Staff was held on 
December 12 and the following officers were 
elected : 

President, Dr. N. Darrell Harvey; secretary, 
Dr. Niles Westcott ; member of standing commit- 
tee, Dr. Alex. M. Burgess ; members of examina- 
tion committee, Dr. Nolton Bigelow, Dr. Ira 
Noyes. 

Mrs. Isaac B. Merriman has presented to. the 
hospital a Ford limousine, and her daughter has 
assumed the cost of keeping the car in repair. 
This machine is to be used in the transportation 
to and from the Out Patient Department of chil- 
dren having contractures or deformities secondary 
to anterior poliomyelitis, and will be employed for 
this purpose three times a week. 

Mrs. William Allen Tremaine has recently com- 
pleted the endowment of four free beds in mem- 
ory of William Allen Tremaine, Elizabeth Bamp- 
ton, Frederic W. Bampton and Frederic B. Tre- 
maine. Her husband was an interne in this insti- 
tution in 1886. 

A group of young women has recently under- 
taken the task of carrying books from the hospi- 
tal library through the wards and distributing 
them to the various patients. In this way the 
books are rendered much more easily available, 
and the usefulness of the library has been greatly 
increased. 

On December 22nd the annual Christmas Tree 
party for the children was held in Ward G and, 
as usual, was a very happy occasion for the chil- 
dren and their many friends. Miss Virginia An- 
derson and her instrumental quartet followed their 
usual custom in furnishing the musical portion of 
the entertainment. 


BOOK REVIEW 


International Clinics. Volume 11. Thirty-Third 
Series. J. B. Lippincott Company. 

This number of this quarterly is well up to its 
usual high standard and contains many valuable 
contributions. To the medical man, the articles 
dealing with Insulin by Banting and others are of 
especial interest. So also is the paper by W. 
Storm Leeuwen of Leiden, Holland, on the Diag- 
nosis and Treatment of Allergic Diseases. The 
opinions which he expresses are especially inter- 
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esting to students working in this difficult and fas- 
cinating field. Articles on Tularaemia, Pityria- 
sis Rosea, Electrocardiography, Tranfusion and 
changes in the Fundus of the Eye in Cardiovas- 
cular Disease impressed the reviewer as being of 
especial interest to the man working in the field of 
general medicine. Eight papers on surgical sub- 
jects comprise most of the last third of the book, 
and are for the most part very well worth while. 





MISCELLANEOUS 


Camden, N. J., November 19, 1923.—With the 
slogan, “Stamp It Out With Stamps,” coined by 
its president, Dr. Alexander MacAlister, the Cam- 
den County Tuberculosis Association today opened 
its annual campaign for the sale of Tuberculosis 
Stamps. At a dinner at the local Y. M. C. A., Dr. 
MacAlister announced plans for the campaign, 
and suggested the slogan, which was enthusiasti- 
cally received and vociferously repeated by the 
diners. Dr. MacAlister spoke as follows: 
“Ladies and Gentlemen: 

“When one contemplates the great good accom- 
plished by co-operation in philanthropic work, 
with a very trifling expenditure by every partici- 
pant, he realizes that if we could get everybody in- 
terested in this way the millennium would be onour 
front stoop and ringing our door-bell tomorrow 
morning. One wonders why everybody does not 
see this truth grows when we reflect that the 
kindly way is the easy way, the ‘line of least 
resistance’ in other words, that it is more com- 
fortable and profitable to be a good and helpful 
neighbor than it is to be the other kind of neigh- 
bor. Reinforcing this view of the easier way of 
living is the great truth uttered many times since 
St. Paul, that we ‘are every one members one of 
another,’ or, as the sociologist would say (and we 
physicians would agree with him) society is an 
organism, and an injury to one member is the con- 
cern of every other member, so inseparably do our 
mutual concerns interlace and intermesh one an- 
other. 

“Tuberculosis, the ‘white plague,’ exempts none ; 
rich and poor, old and young, are its victims. 
Therefore every member of the community should 
be interested and active in any movement to elim- 
inate it, to make it as infrequent and harmless as 
smallpox, once a dreaded and believed to be an in- 
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curable disease. I will not dwell upon the horrors 
of tuberculosis for many of you know them too 
well, but I will urge upon you greater considera- 
tion of the ease with which we may stamp out 
tuberculosis if we work together, and employ as 
our instrument, in a co-operative way, this simple 
little stamp. 

“It does not look like a mighty instrument, but 
it is. There is healing in its wings as it flies 
through the mails. It is but a tiny piece of colored 
paper, and yet it has power to stamp out a dread- 
ful affliction upon the human race. I suggest that 
we try to impress the power of this little stamp 
upon the public by telling them to ‘STAMP IT 
OUT WITH STAMPS! That expression con- 
veys the whole truth, that if we could get every- 
body to buy and use these stamps on all their mail, 
and all their packages of every sort, we should 
have enough money to educate all the people in 
ways of wiping out and avoiding tuberculosis. This 
is our problem: How to get everybody to use these 
stamps, and while we are deliberating upon many 
suggested ways of accomplishing this, one way is 
immediately open to us, and that is to use them 
ourselves. Reform, like charity, should begin at 
home, and we can all be beginners. The millen- 
nium is waiting for us—you and me—to begin, 
and the sooner we begin to use these stamps, and 
to urge them upon others, the nearer the millen- 
nium will approach us. It is right around the cor- 
ner now. Let us all get busy, and get all our 
neighbors busy, and then, all together, raise our 
slogan: ‘STAMP IT OUT WITH STAMPS! 
and the millennium, so far as freedom from tuber- 
culosis is involved,—will come running.” 
Copyright, 1923, by Alexander MacAlister, M.D. 





The celebration of the fiftieth anniversary of 
the founding of the New York Laryngological 
Society which, as announced by the New York 
Academy of Medicine, took place November 15, 
1923, commemorates an event of unusual interest. 
As far as can be learned this organization, now 
the Section in Laryngology of the Academy, is the 
oldest society in existence of the department which 
it represents. 

In connection with the celebration there was an 
exhibition representing the important contribu- 
tions made to the progress of Laryngology in the 
City of New York. 
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